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Name of Oﬁ'ermg (Dcheck if this is an amendment and name has changed, and indicate change.)
Common Stock and Warrants

Filing Under (Checl-: box(es) that apply): [_JRule 504 [JRule 305 DdRule 506 [JSection 4(8) OuLoE
Type of Filing: {_ Wew Filing [XlAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

. Chronix Biomedical; Inc. |

Name of Issuer ([ Icheck if this 1s an amendment a.nd name has changed and mdlcate change )

» Address of Executive Ofﬁces (Number and Street, C'ty, State Zip. Code) Telephone Number (Including:Area Code).
: 1735 North First Street, Ste. 309, San Jose, CA 95112 (707) 747-3001
- Address of Pnnmpal Busmess Operations (Numbvr Street, Clty, State Zip Code) ‘Same as - Telephone Number (Includmg Area Code) )

above . . %

4

Brief Descrxpnon of Busmess ‘ T R -

~the information requested in Part C, and any material changes from the information’ prekusly supplied in Parts A and B. Part E and the Appendix need not be file

" made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice

Development of research, diagnostic and therapeutic products T ﬂp‘T Q Q 2[}{]3
Type of Business Orgamzatlon i
@corporatlon ' ' [_llimited partnership, already formed Womer (please specify)
[Jbusiness trust. . .. _ .. . [limited partnership, to be formed . i .
.- ‘ . . . . : Month Year
Aetual or Estimated Date of Incorporation or Organization: April 97 X Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada, FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Whe Must File: All issuers making an offering of securities in relxance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.8.C 77d(6).

When to File: A notice must be filed no iater than 15 days afier the first saie of securities in the offering. A notice is deemed filed with the U.3. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

with the SEC.
EL;QQL There is no federal ﬁhng fee.
State: . . - - - - -

This notice shall be uséd to indicate réliance on the Uniform Limited Offenng Exemptwn (ULOE) for sales of securities in those states that have adopted ULOE aj
that have adopted this form. " Issuers relying on ULOE must file a separate notice with the Securities Administrator in each, state where_sales are to be, or have be

shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a payt of this notice and must be completed.

.L‘ . - o . . ATTENTION - . e e . L o e i rin

Failure to ﬁle notice in the appropnate states wnl] not result in a loss of.the federal exemptlon Conversely, fallure to file the appropnate
federai notice will not result in-a loss of an availabie state exempnon unless such exempnon is predlcﬁted on the filing of a fedéral notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
* Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers. ‘

Check Box(es) [JPromoter {IBeneficial Owner [JExecutive Officer
that Apply: XDirector ["JGeneral and/or Managing Partner :

Full Name (Last name first, if individual)

Walzer, Roy

Business or Residence Address (Number and Street, City, State, Zip Code)
10 South Street, Litchfield, CT 06759

Check Box{es) [TPromoter ["IBeneficial Owner {_Executive Officer
that Apply: XDirector ' ["General and/or Managing Partner

Full Name (Last name first, if individual)
Neil, Garry

Business or Residence Address (Number and Street, City, State, Zip Code)
536 G Stone Road, Benicia, CA 94510

Check Box(es) {"JPromoter XBeneficial Owner XExecutive Officer
that Apply: HDirector {")General and/or Managing Pariner

Full Name (Last name first, if individual)
Urnovitz, Howard

Business or Residence Address (Number and Street, City, State, Zip Code)
783-22nd Avenue, San Francisco, CA 94121

Check Box(es) {"IPromoter [TBeneficial Owner Executive Officer

that Apply: X)Director [ General and/or Managing Partner
Full Name (Last name first, if individual) ‘
Boeger, William

Business or Residence Address (Number and Street, City, State, Zip Code)
409 Fairway Road, Sun Valley, ID 83353

Check Box(es) [JPromoter XBeneficial Owner , [Executive Officer
that Apply: . [“IDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Litchfield Fartners [, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
10 South Street, Litchfield, CT 06759

Check Box(es) [JPromoter XIBeneficial Owner [JExecutive Officer
that Apply: ["Director { ]General and/or Managing Partner

Full Name (Last name first, if individual)
Pentagram Partners, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)
630 5th Avenue, 20th Floor, New York, NY 10111




B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............. Yes[ ] NoX
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INdivIAUal? e %
Does the offering permit joint ownership of a single unit? ... S—-— Yes (] No
Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons o be listed are associaled persons of such a broker or dealer, you may sel forth the informalion for that broker or dealer
only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All States” or check individual STALES). ... eeeeeereereeereeerenesssrseesssesessessesesessemeenes et eres et eeseenrteesesen et s tainn All States [}

{AL) [AK] [AZ] [AR) [CA] [CO} €1 [DE] (DC] (FL] [GA] {HI] UD]

(IL]

(IN] [1A] [KS) [KY] (LA} [ME] (MD] MA] (M) [MN] (MS] (MO]

(MT] [NE] [NV] INH) (NJ] INM] NY] (NC] [ND] [CH] [OK] [OR] [PA]
(RI] {sC] (SD] (TN] [TX] [UT] V1] [VA] [VA] wv] (WA] WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or check INAIVIAUAL SLALES).........coirceerreeescrcres et tase st ates st case b st s s s s st s ssbbanasenasen All States (]
[aL  [AK] © {AZ] [AR] - [CA] [CO] {CT] [DE] [DC] [FL] [GA] (Hi] fib]

(L]

(N} (1A] (KS] KY] [LA] [ME] (MD] IMA] (M1} [MN] [MS] MO}

(MT] (NE] NV} (NH}  [NJ} (NM] [NY] NC] {NDjJ [CH} (0K} [OR] [PA]
[R1] {3C] (3D} (TN} (TX] (Ut v [VA] {VA] Wwvj Wi} wy]  [PR]

Full Name (Last name first, if individual)

Bus

iness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).........ceooceneens BRSO OSSOSO UO U RIOTO OO All_States O
[AL} [AK] [AZ] [AR] [CA] = [CC} {CT] {DE] {DC} {FL} [GA] {Hi} {ID}

(L]

[IN} {A] (KS]. [KY] {LA] [ME] [MD] MA] M1] [MN] [MS] MO]

MT} (NE] NV} - INH [NJ] (NM] NY] INC] [ND} [CH] [OK} [OR] [PA]
{R1] {5C] [SD} [TN] [TX] [UT] V7] [VA] [VA] Wv] Wi WY] [PR)




&
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and
the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [_] and indicate in the
columns below the amounts of the securities offering for exchange and
already exchanged.

Type of Security ‘ Aggregate Offering Price Amount Already Sold
DD oot ceins s b s e ss e s s e et st ia st et $ -0- 3 -
EQUILY oottt et sens e st si et s nes e e e sere b sesnnais $___500.000* $___500,000*
Common [ Preferred

Convertibic Sccuritics (Inciuding Warrants) .......eecvrrienrrenmressisnenssessressses $ 24,000* $ 24,000*
Partnership IILrEStS. ..o oceeeeesrerens s eessese s res s ssists b et ssvsnnn s A | -0
Other (Specify ' ) S $ 0- $ 0-

L TOLRY e st e $__524,000*. $__524,000*

Answer also in Appendix, Column 3, if filing under ULOE,

*See Appendix C.1 aftached hereto and by this reference made a part hereof

2. Eater the number of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate dollar amounts of their
purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases
on the total lines. Dnter “0” if answer is “none” or “zero.”

' Aggregate Dollar Amount

Number Investors of Purchases
ACCTEAItEd INVESIOTS..covveiseecere ettt b asarssbsas L $__ 524,000
Non-accredited INVESIOrS .. ..o.vvurmommrmssrccsconinsccsmessinsesmcssesnmisascsss e -0- 3 -0-
Total (for filings under Rule 504 0nly) ..o 0: - $ -0-
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information
requested for all securities sold by the issuer, to date, in offerings of the types
indicated. in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Offering Type of Security Dollar Amount Soid
RULE 505... e serecsimsessesesn et sasesesss st ssseesbs s assssess s sets st rse 5
Regulation A — £
RULE 504......ooeiiieeert et sessessasesssrsssessseessesseesssssssecssens s s sasssesssassss seesse $
Total $
4. a Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENE'S FEES..........uvmimrmiisee e sesssersssresssesesssscones et O $
Printing and Engraving COSLS ........ooeerremrererieserceemmassesessss et sossssimsssssassesssos - dJ $
LI FEES ...oovooeoieecreeseeevecesssssnssssseessssssssssssssss s mssesis s srsssssss s s X $_ 2,000
ACCOUNTNE FOES ..o reeeeeseeseersssv e ssssessssssssss s ssss s ssssst s ssesnsssssserassns O $
ENGINEEIING FEES ....onoocveeereeveas e isnmnesssecseressesssssssssssessssssesssasers s ] $
Sales Commissions (specify finders’ fees separately) .....cocecmrvnreenrroncnens O h)
Other Expenses (Identify) s O $
TOUBL .ot ba st bas e s st sa s et o $___ 2,000
b. Enter the difference between the aggregate offering price given in response $__ 522.000*

to Part C ~ Question 1 and total expenses furnished in response to Part C -
Question 4.a. This difference is the “adjusted gross proceeds to .the issuer™
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any

purpose is not known, furnish an estimate and check the box to the left of the

estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

SALAries @A FEES ..ot et reb st et R s an e b
PUrchase Of T8al ESAE .........ccoooieerirevrrirareereesiseer st stem s csreesnssasons st rbe b cs s sanss b b abeas
Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in

this offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)
Repayment of indebtedness

WOTKING CAPIAL.....oui vttt ris sttt bss e s RSt b

Other (specify):

COMIMI TOLAIS........oeecveie et ss bt bes s e st pen st nes s bbb
Total Payments Listed {column totals added)

Payment to Officers,
Directors, & Affiliates
Payment To Others

s Os
s s
s s
s s
(s s
s Os
Lis X $.522,000
s s
s X $522,000.

$.522,000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
~ following signature constitutes an undertaking by the issuer to furnish to the U
request of its staff, the information furnished by the issuer to any non-accredite

;6%

vestgn))@t to paragraph (b)(2) of Rule 502.

curities and Exchange Commission, upon written

Issuer (Print or Type)
Chronix Biomedical, Inc.

Sigrature [\ Date
A. (/ So‘l( . Septembe@_, 2003

Name of Signer (Print or Type) Title of Signer (Print o;/fype)
William A. Boeger President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18U.S.C. 1001.)

E. STATE SIGNATURE

1 In answ narty dacerihed in 17 CFR 230.252(c). (d). (e) or (f) vresentlv subiect to anv of the disaualification




4 ) -

* provisions of such rule?.....cocvrorironnen.

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D
(17 CFR 235.500) at such times as required by state law.

[¥%]

issuer to offerees.

The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
Chronix Biomedical, Inc.

RS

Date
September €0, 2003

Name of Signer (Print or Type)
William A. Boeger

Title of Signer (Print opAype)
President %

Instruction:

D

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

must be manually signed. Any copies not manually signed must be photocopies' of the manually signed copy or bear typed or printed

signatures.

APPENDIX




! 2 3 5
Disqualification
Type of security under State ULOE
and aggregate (if yes, attach
offering price explanation of
Intend to sell to non-accredited offered in State Type of investor and amount purchased in State waiver granted
investors in State (Part B-ltem (Part C-Item 1) ‘ (Part C-ltem 2) (Part E-Ttem 1)
1)
Numb
o Number of " erof
Common Stock | Accrcdited Non-
State Yes No and Warrants Investors Amount Accre Amount Yes No
' dited
Invest
ors
AL
AK
AZ
AR
CA
Cco

slelglgla|s|zlalslz|rlels|elm|R|R]S




&

z

$524,000

$524,000

OR

PA

5C

SD




ANNEX C.1

This Form D relates to (i) the sale and issuance of Common Stock and Warrants and (ii) the sale and issuance of
Common Stock upon exercise of the Warrants. The amount reported under "Convertible Securities” is the
exercise price of the Warrants. The "Adjusted Gross Proceeds" in Section C.4.b. and "Total Payments” in
Section C.5. assumes that all the Warrants have been exercised.




